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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON (150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| BDM Enterprises LLC
(Name ol Foreign Timited Tiability Tompany. must inchede Tintied Liabiiy Company. LLC. o “LT0)

80M Enterprises FL LLC

{1 name unavaitable, enles alteraie name adopied for 1he purpse ot trisacting busmess in Flarida. The altemate aame amst inchide =L unied Leabahity Compans,” "L C" or “LLC. ™

) New Jersey 3 B2-4336973

tJunwletion under the Taw of which foreign imticd Tabilily compans 1% argattiZed) (FET number, 1 applicable)

4.
Date fint ramsocied busie T Flurida, v prior by registmtion )
e seotwons A APHH & IS (RS ES e delennime penalty Tasylsi )
5761 Summer Side Ln Unit 108 6 935 N Beneva Rd Sie 609
rh-in.\‘l Aditress ot I'nncipal { Hice) ' {Mailing Addresc}
Sarasocla, FL 34231 Sarosoin, FL 34232

I!

7. Name and street addrgss of Florida registered agent: (P.O. Box NOT aceeptabled

Northwest Registered Agent LLC
MName:

OfTice Addicss: 7901 4th SN STE 300

St. Petersburg

9 Hd 230 LT

., 33702
. Florida
1y} 1210 code)

Registered agent’s aceeptance:

Having been named us registered agent and o accept service of process for the above stated limited tability company af the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacitv. 1 further agree
for comply with the provisions of all statutes relative to the proper and compliete pecformance af my dutivs, and [am familior with
wnd uccept the obligutions of my position ax registered agent.

/ 1 I I Regislered apent’s sipnature)



12/22/2023 06:41:08 PST , To: 18506176383 Page: 3/d Fram; Ragistered Agents Inc Fax: 8134365206

8. For mitial indexing purposes, Hist saines. title or capacity aod addicsses of the pritsy wermbeisAnaoages or persons authoriecd w
manage |up to 5ix (6) total|:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
X Manager Name; Brown, Kameron O Manager Numie:
Cixfember Address; CiNtember Address:
DA uthorized 5764 Summet Side Ln Unit 108 O Awthorized
Person Sarasola, FL 34231 Peron
CiOther O Other T Other ZOther
OManager Nuome: OMuonager MNume:
TiMember Address: OMember Addiess:
TTAwmharized M Anthorized
Person Person
CIOher O Other O Other CiOther
[!Manager Name: LiManager Name:
OMembu Address: LiMember Address;
ClAathorizad TAavthorized
Person Person
CiOther O Other CHOther O Crher

Importani Netice: Use an attachiment to report more than six (6). Phe attachment wall be iinaged for reporting purposes only. Non-
dexed individuals may be added 1o the index when filing vour Florda Department of Staie Annual Report form.

0. Attached 15 a certifivate of exisience. no more than 20 days old. duly authenticated by the official having custody of records m the
jurisdiction under the faw of which it is organized. (I17the certificate is in & foreign language. a ranslation ol the centificate under oath
of the translator musi be submitted)

10. This decument is executed in accordance with section 603.0203 (1) (b). Florida Swatutes. | am aware that any false mformation

submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.8

/"- TTe- g (”"’ . S i

St i N I A i

L/. ',/ .’//; b';:: VP P s
Sigrature of an mthonsed (son

Nat Smith

Expred ar pramtesd nanwe af signer



12/22/2023 0G:4t 08 PST | Te: 18506176383 Page. 4/2 From: Registsred Agents Inc Fax: 8134365206

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BDM ENTERPRISES LILC
430239964

1, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on February 08, 2018.

As of the dute of this certificate, suid business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are:

KEVIN BROWN
24 CROSSING DRIVE
FLANDERS NJ (7836

INTESTIMONY WHEREQF, [ have
hireunte set my hend and affived
my Official Scal ar Trenton, tlis

Sth dav of December, 2023

J@Z’M Sotsero

Elizabeth Maher Muaio
State Treasurer

Cortifivae Nunhor @ 6148963091+
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